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The Medicare AAA Screening Benefit: who is covered

(and who is not)
By Bill Johnson, RVT, FSVU; Franklin W. West, BSN, RN, RVT, RVS, CHC; and Justin A. Robinson, MD

~
Effective January 1, 2007, Medicare will pay for a one-time

ultrasound screening for abdominal aortic aneurysm (AAA) for
beneficiaries who meet the following criteria:
* Receive a referral as a result of an initial preventive physical
examination (IPPE); AND
* Receive the ultrasound screening from an authorized provider or
supplier; AND
* Have not been previously furnished a AAA screening under the
Medicare Program; AND
* Have risk factors including at least one of the following:
1. A family history of AAA;
OR
2. A 65 to 75 year old male who has smoked e” 100
cigarettes in his lifetime;
OR
3. Is a beneficiary, who manifests other risk factors in a
beneficiary category recommended for screening by the
United States Preventive Services Task Force (USPSTF)
regarding AAA, as specified by the Secretary of Health
and Human Services, through the national coverage
determinations process.t %2

Notable exceptions from coverage include:

* Any referral that does not originate from the IPPE, which must
occur within six months of the start date the beneficiary’s first
Medicare Part B coverage period. This functionally means that no
coverage exists if the IPPE has already occurred or if more than
six months has lapsed since the start of the patient’s first
Medicare Part B coverage period.

* Females with no family history of AAA.

* Males that have never smoked and have no family history of
AAA.

As a result of these limitations, requirements for patients that are
otherwise excluded from the benefit but desire AAA screening
include:

e An order for AAA screening from an appropriately licensed
practitioner;AND

» Patient acknowledgement of personal financial liability if the
claim is denied by the Medicare Contractor by signing an
Advanced Beneficiary Notice (ABN).

- J

| nthe United States, 15,000 deaths ayear are attributed

to aneurysmsof theaorta, with 9,000 of thesebeingAAASs*
Furthermore, theincidence appearsto beincreasing, which
is likely related to the aging of our population and
improvementsin diagnostic testing. Estimated prevalence
in patientsover 60 yearsold is4to 8 percent. If theAAA
ruptures, only 10-25% of patientssurvive.»
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An abdominal aortawith adiameter of greater than 3cm.
is considered aneurysmal. Aneurysms expand by an
average rate of 0.3 to 0.4 cm per year and the risk of
ruptureincreasessignificantly if thediameter is5 cmor
greater.’

Historically, screening for AAAshasbeen controversial.
Concernsabout cost effectiveness, morbidity associated
with electivesurgery and adverse psychologicd effectshave
kept routine screening from being accepted by Medicare
and other third party payers. A recent review, however,
concluded; ... population screening for AAA inmen age
65 to 74 years appears to reduce deaths from AAA.
Treatment isassociated with significant risksfor operative
death and complications. Theserisks, however, may be
acceptableto menwithAAAsgreater than 5.5 cm, which
aremost proneto rupture.®

The Society of Vascular Surgery and the Society for
Vascular Medicineand Biology recommend AAA screening
inall men age 60 to 85 years, women age 60 to 85 years
with cardiovascular risk factors, and men and women age
50 yearsand older with afamily history of AAA. These
groupsfurther recommend thefollowing coursesof action
after screening: nofurther testing if aortic diameter isless
than 3.0 cm, yearly ultrasound screening if aortic diameter
Isbetween 3.0t0 4.0 cm, ultrasound examination every 6
monthsif aortic diameter is between 4.0 to 4.5 cm, and
referral to avascular specialist if aortic diameter isgreater
than4.5cm.%°

AAAsmay beentirely asymptomatic until rupture. The
common presentation beforeruptureisapul satile abdomina
mass. Palpating the abdomen has moderate sensitivity in
detecting aneurysms greater than 5 cm. in diameter, but
cannot berelied onto excludeAAA, especially on obese
patients.’? Anincidenta finding onanabdomina x-ray may
be acalcific outline suggestive of AAA.* Thisfinding,



evidence of distal embolic events (bluetoe syndrome) or a
pul satileabdomind or popliteal masswarrantsadiagnostic
study. Theseareindicationsfor further examination and
thus are not consider ed a screening test.

Symptomsof ruptureincludeepigastric or back pain (usudly
indistinguishablefrom agenera backache) or hypovolemic
shock.** Thegeneral vagueness of symptomsmay delay
initid diagnosis,

Thereisan association of AAA and concomitant poplitea
or femoral aneurysms , and this occurs
approximately 14% of thetime.”> Popliteal aneurysmsare
frequently bilateral, and of patientswith known popliteal
aneurysms, 37% also haveAAA .1

Abdominal aortic aneurysms pose aserious health threat.
Ultrasound isasafe and effective method for detecting this
conditioninahighrisk population. According tothe U.S.
Preventive Services Task Force; “ Thereisgood evidence
that albdomina ultrasonography, performedin asetting with
adequate quality assurance (that is, in an accredited facility
with credential ed technologists), isan accurate screening
test for AAA.” 2020

Pacific Vascular isafully accredited vascular |ab and we
have afollow-up program for AAAs. We can enroll your
patient inthisprogramto help you assureroutinesurveillance
recommendationsare maintai ned.

(The opinions and recommendations expressed in this article are those of the author and do not necessarily
reflect the position of Pacific Vascular or any of its Associated Physicians.)
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North Locations
* Northwest Hospital
* Stevens Hospital

Central Locations

» Swedish Medical Center/Ballard

» Swedish Medical Center/Cherry Hill
« Jefferson Square, West Seattle

* Nordstrom Medical Tower

East Location
« Evergreen Place, Kirkland
« Swedish Medical Center/Issaquah (On-call service only)
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South Locations

* Auburn Regional Medical Center

* Enumclaw Medical Center

« St. Francis Hospital, Federal Way
« Valley Medical Center

Port Townsend
« Jefferson HealthcareHospital

Yakima
« Yakima Valley Vascular Lab




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [72 72]
  /PageSize [612.000 792.000]
>> setpagedevice


